DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB

Compilete this form to disclose lobbying activities pursuant to 31 U.S.C. 13562 0348-0048
{See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action; 3. Report Type

D a. CONTRACT D a. BID/OFFER/APPLICATION D a. INITIAL FILING
b. GRANT b. INITIAL AWARD b. MATERIAL CHANGE
c. COOPERATIVE AGREEMENT c. POST-AWARD FOR MATERIAL CHANGE ONLY:
d. LOAN YEAR QUARTER
e. LOAN GUARANTEE DATE OF LAST REPORT
f.  LOAN INSURANCE

4. Name and Address of Reporting Entity:

HENE [ susawaroee

TER ~— | IF KNOWN:

Congressional District, /f known:

5. If Reporting Entity in No. 4 is Subawardee, Enter Name and Address of

Congressional District, /f known:

6. Federal Department/Agency

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number if known:

9. Award Amount if known:

$

10a. Name and Address of Lobbying Entity
{If individual, last name, first name, Ml)

b. Individual Performing Services fincluding address if different from No.
10A) flast name. first name. Mf)

fattach Continuation sheet(s) SF LLL-A, if necessary/

11. Amount of Payment {check all that apply):

$ E] actuai D planned

12. Form of Payment (check all that applyi:

a. cash
b. in-kind; specify: nature

value

13. Type of Payment fcheck all that apply):
a. REIAINER

b. ONE-TIME FEE

c. COMMISSION

d. CONTINGFNT FFF
e. DEFERRED

f. OTHER; SPECIFY:

14. Brief Description of Services performad or to be Performed and Date(s) of Service, including cffier(s), employee(s), or Member(s) centacted, for

Payment indicated in ftem 11:

fattach Continuation sheat{s) SF LLL-A, if necessary)

16. Continuation Sheetis) SF-LLL-A attachad:

D Yesg

e

11,  Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a  material repre-
sentation of fact upon which reliance was placed by the tier above when

this transaction was made or entered into. This disclosure is required pur-
suant to 31 U.S.C. 1352. This information will be available for public
inspection. Any person who fails to file the required disclosure shall be
subject to a civil penalty of not less than $10,000 and not more than
$100,000 lur wach such failure.

Signature:

Printad Name:

Title:

Telephone No.: Date:

Federal Use Only:

AUTHORIZED FOR LOCAL REPRODUCTION
Standard Form - 1L




INSTRUCTIONS

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a
covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each
paymant or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a
Membes of Congiess, an officer or employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Use
the SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate. Complete all ltams that apply for both the initial
filing and material change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

10Q.

11,

12.

13.

14,

15.

16.

Idantify the type at covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered
Federal action.

Identify the status of the covered Federal action.

Identify the appropriate classification of this repert. If this Is a followup report caused by a material change to the informartion previously
reported, enter the year and quarter in which the change occurred, Enter the date of the last previously submitted report by this reporting
entity for this covered Federal action.

Enter the full name. address. city, state and zip code of the reporting entity. Include Conaressional District, if known. Check the appropriate
classification of the reporting entity that designates if it is, ar expects to be, a prime or subaward racipient. ldentity the tier of the
subawardee, e.g., the first subawardee of tha prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and
contract awards under grants.

It the organization filing the report in Item 4 checks “Subawardeg”, hen giled the full naine, address, cily, slate and zip code of the prime
Federal recipient. Include Congressional District, if known.

Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level below agency name, if
known. For example. Department of Transportation, United States Coast Guard.

Enter the Federal program name or description for the covered Federal action {Item 1). If known, enter the full Catalog of Federal Domastic
Assistance {CFDAY number for grants, cooperative agreernents, ioans, and joan cormmitments.

Enter lie musl appropriate Fedeal identilying swmber available for the Federal action identified in Item 1 {e¢.g.., Request for Propusal (RFP)
number; Invitation for Bid {IFB) number; grant announcement number; the contract, grant, or lean award number; the application/proposal
control number assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Faderal amount of the
award/loan commitment for the prime entity identified in tem 4 or 5,

{a} Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity
identified in Hem 4 to influence the covered Federat action.

b} Enter the full names of the individual(s) performing services, and inciude full address if different from 10 9a). Enter Last
Name, First Name, and Middle Initial (M),

Enter the amount of compensation paid or reascnably expected to be paid by the reporting entity {ltem 4} to the lobbying entity (item 10}
indicate whether the payment has been made {actual) or will be made (planned). Check all boxes that apply. If this is a material change
report, enter the cumulative amount of payment made or planned to be made.

Check the appropriate box(es). Check all boxes that apply. if payment is made through an in-kind contribution, specify the nature and value
of the in-kind payment.

Check the appropriate box{es). Check all boxes that apply. In other, specify nature.

Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to perform, and the date(s) of
any services rendered. Include all preparatory and related activity, not just time spent in actual contact with Federal officials. ldantify the
Federal official(s) or employee(s) contacted or the officeris), employeels), or Memberis) of Congress that were contacted.

Check whether or not a SF-LLL-A Continuation Sheet(s} is attached.

The certifying official shall sign and date the form, print his/her name, title, and telephone number.

Puhlic reparting burden for this collection of nformation is estimated to average 30 minutes per response, including tha time for reviewing
instructions, searching existing data sources, gathering and maintaining the data ngeded, and compieting and raviewing the collection of information.
Send comments ragarding this burden estimata ar any nthar aspact of this enllection of information, including suggestions far reducing this burdan. tn
the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, 0C 20503.




